"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS $TUB

AMENDED

V§.300
Rev. 4/59

|

USE BLACK INK
| or
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

- . Lot
- @B63-033269
. ' STATE FILE NUMBER -
Registration District No.ﬂ__;;._;_.‘)..g.]..__...?rimuy Registration District No, é.ﬂi_&___kegimar'rhlo. ___LZ__.?_____
0o " .
EH_ =D StP10-1463 —
1. PLACE OF DEATR . 2, USUAL RESIDENCE (Where deceased fived. If institution: Rusiéur!cq hefore

> coom T Missouri ™ O Caldwell  mied)
b. Cg;( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e CITY inside Limits

QR
TOwN "~ Richmond township 2waeks TOWN Polo Yes §§ No [

<. FULL NAME OF (If NOT in hospits!, give locstion Inside Limits d. STREET If cutside, give | i i
ror e N ital, gl ion) i imi Jebiim {If qutsi give location) Reside on Farm

lNSTI'lUTIONm cmmy Hmoriﬂ Hom. Yaas O No X — ) Yes [] MNoX)

INSTEAD OF

SHOULD READ.

DOCUMENT

3. NANE OF DECEASTD First widdle Tosr < DATE Month Day Vear
JOHN BENJAMIN CARTER DEATH Sept. 6, 1963

5. SEX &. COLOR OR RACE 7. Martied DL Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR LF UNDER 24 HR

Male White Widowed [ Divorced [J B /s /1892 71 R Months | Days W[_mn._

10a. USUAL OCCUPATION (Give kind of. work dona | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during moest of working life, aven if retired)
__Farmer, retired General farming A‘.mim._ﬂg.____l__._.u S _
135. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

| Lulu Moopre Mrs, J. B. Carter

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yna,Yaéar unknown) ﬂfdi.alavawgfr Ttu of servi MI‘S. J. B. Gart,er, POlO’ HO.

18. CAUSE OF DEATH (Enter cnly one cause per line Tor 2, 1oy, ana (& T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - - ONSET AND TH

IMMEDIATE CAUSE (s}

Conditions, if any, DUE TO (b) " o . -

which gave rise to E /

above cause (a),

stating the under- [

Iying cavie last. DUE TQ (c) =1

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminsl PART N1 If deceased was femeole was
disease condition given in PART | (a) : thern & pregnancy in last 30 deys.

O Yes I O Ne IDUnInriawn

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
o B T

PERFORMED?
YESO NO K

0. TIME OF  Hool  Month, Day, Year |
&z § INJURY a.m.

1,

A p.m.
T COUNTY STATE
. INJURY RED 20e. PLACE OF INJURY (e.g., in aor about home, | 20f. CITY, TOWN, OR LOCATION
?O;d;"\'NdH.E A?FV%‘(‘,)?{KED i farm, factory, street, office bldg., etc.} )
= NOT WHILE AT WORK [J '

= e on -5~ 2
21. 1 attended the deceased from_&é.&.—@—. *41&—-&—3—9nd last sAw pim alive ‘q

" MEDICAL CERTIFICATION

3.0

ITEM NO.

BY AFFIDAVIT OF

. =H=-h5*a¢ m on the date stated above; and to the best of my knowledge, from “the causes stated.
22¢. DATE SIGNED

TSIGNATURE Nae_or title) ‘ 275. ADDRESS - ‘
- smﬁ ":: % - M.D. o Richmond, Mo, . 9/6/1963

= ; (3
23a. BURIAL, GREMATION, A 23b. DATE / Tic. E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)

REMOVAL (Specify) 76/1963  Cemetery Browning, Mo.

T_m%cmk ADDREST 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE 7
Wade Funeral Home, Browning, MNo. 9/6/1963 : 2‘4: /5}% , é 2 s

Death occurred at

(Licensed Embalmer’s Statement on Reverss Side}



- a ‘
ey g Vet Yol

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me,

o o - - : Student Embalmer No.

working under my personal supervision. ‘

Student

Signature of Student Embalmer
- Licensed Embalmer. No._ 14563 °
Richmond, Mo,

P. 0. Address -

————— .

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license). :

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting..

If this hpdy is not embalmed, fact should. be so stated above. ’

BRI - T




